MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011954

. D‘PAHTMENT_ OF PU PLlC l:lEA..LTH. AND WELFARE . ‘ ) N L o0 ) STATE FILE NUMBER
DO NOT WRITE AMENDED FHIHE@MM o rimary Registration District No. © 0 B— pegiutrar's No.
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived.

if institution: Residence before

VS 300

a. COUNTY

JACKSON

.a. STATEMISS

OURI b COUNTY JACKSON

admission)

Rev. 4/5%

k. CI'I;( (If outside corporate limits, give TOWNSHIP only}

TOWN KANSAS CITY

Length of stay in 1b

19 yrs

e CITY
OR
TOWN

KANSAS CITY

Inside Limits
Yéis [ Ne O

Inside Limits

Yes m No [

d. STREET

¢. FULL NAME OF {If NOT in hospital, give location)
| R ADDRESS

HOSPITAL O
1605 Virginia

INSTITUTION
First

CATHERINE

6. COLOR OR RACE

{If cutside, glve location)
1612 Lydia

4. DATE
F

[e)
DEATH~  Marc
9. AGE {last birthday)
S0
BIRTHPLACE (City and state or country} | 12. CIT

Little Rock, Arkansas] USA

14. NAME OF HUSBAND OR WIFE

Reside on Fatm

Yes [J No-Q

DATE AMENDED

Laat

TAYLOR

7. Married 1 Mever Married [ [B. DATE OF BIRTH
Widowed [ Divarced ] 5230 /3

10b. KIND OF BUSINESS OR INDUSTRY| T11.

. MAME OF DECEASED
{Type or pring}

Middle Month Day
h 6, 1963
IF UNDER 1 YEAR
Months

Year

IF UNDER 24 HR
Hours Min,

5. SEX

Days

ro
10a. USUAL OCCUPATION (Give kind of work done

d\ﬁ‘ng mast of woarking lIfe, even if retired)
omestic
13a. FA'I:_HER‘S NAME

John Jackson
15. WAS DECEA§ED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknown) I(If yes, give war or dates of servi

ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Hattie West
16, SOCIAL SECURITY NO.

Address

ANTERVAL BEYWEEN
CINSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line
PART ). DEATH WAS CAUSED BY:

¥ -
IIMEDIATE CAUSE (o) M«Mﬂ/ﬁu

DOGUMENT

Conditions, if any,
which gava rise to
above cause (2},
stating the under-
Iying cause last. DUE TO {c)

PART 1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?
disease condition given In PART | (a) i

DUE TO {b)

INSTEAD OF

PART 1. 1§ decossed was female waa
= there a pregnancy in last 90 days, *

l O Yeas l O No I O Unknown
rjury in PART | or PART Ll of item 18.)

but ‘not related . 1df the nrﬂul

19. .WAS-AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PER D?
YES[F NOO

20c.- TIME OF
INJURY

20a_ ACCIDENT SUICIDE  HOMICIDE
0 O o]

Hour Moanth, Dey, Year
am.

p-m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

AMENDMENTS ON THIS® RECORD' ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., e%.)

n

and’tast saw ::.'; slive on.

g-

21. | attended the di ¢ from

1m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

Z2c.DATE SIGNED

Ye/e3 .

{Stare) v ~

USE BLACK INK

22a. SIGNATURE {Degrea or title}

23a. BURIAL CREMATION, | 23b, DATE

S “Burfal™™ | 3-11-63

24. FUNERAL DIRECTOR
Watkins Bros., Funeral Home 18th & Bento

{Li b Ermbual g

| 220, ADDRESS

£/

c. NAME OF CGEMETERY OR CREMATORY

TYPEWRITER RIBBON

23d. LOCATEOI‘le(-éirv. town, of county)
Kansas City, Missouri

26, REGI?‘S SIGNATURE N

Blue Ridge Lawn {
25, DATE RECD. BY LOCAL REG,
-

F7.5-6.3

on. Reverse Side)

ADDRESS

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




YTEY Az,

LTEPTTY (U

ALZ. . Ba D

s

A

STATEMENT. BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in. his OWN handwrmng
I this” body is Aot embalmed fact shovld bé so stated above.

i'iié;._i'.

F1 oy deieei




